WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraton District x\aao. A

State File No

267777

1. PLACE OF DEATH:
(a) JButler_
(5} B 3003 lar Bluf‘f

([I'oul.ndu city nr town timits, writea "RURAL" nad name of towuship}
{¢) Name of hoapital or institution:

o322 Na. Broadway ../

([I' Dot ia hoapital or fostitution, write |treut number or location)

Length of stay: In hospitai or institution

+

Counry...

City or town,..

(&)

In this community
years, months or days)}

{Specily whether

Repistrer’s Nc 'Z (‘Y
2. USUAL RESIDENCE OF DECEASED: /2
(@) Swate.....Missouri. ... 8) Counw...Bl.Ltl.e.IZ......................."2...
(¢) Cityortown Popler. Bluflf
(If cutside city or town limits, write “RURAL") S
(@) Street Nowerornoo, 322 N. .Broadway
(If rural, give location)
(e} Citizen of foreign country? Na {Yes or No}
L]

f yes, name country.

T

FULL NAME -Nancy. Matson. Brown..

FULL NAME....

3. (b If veteran, 3. (¢} Social Security

name war. No.
5. Color or 6. (8) Single, widowed, married,
4, SexFemalel race iite ldivorccd...ﬂi.dﬂﬂﬂd....

6. (& Name of husband or wife.. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

5.

20.

DATE OF DEATII: Month

L7

year, hour.....

LA
that Ilast saw h. 243 alive on ..

and that death occurred on the dalc nnd h

Duration

Address.

-—.Foplar

:,0_’2

() Address_._ Foplar DBlyukf.... m Ssnu \--I

(%),
trar)

(Licensed Embalmer's Stnternent on

everse Side)

Herry Thomas. Brown EATE — Y | of death
7. Birth dats of deceased . April B _ 1862 W Y 2 ot i édl‘% -
- (Manlh)' (Day) {Year)
8, AGE: Years Months Days ~ If less than one day Due to... M‘—W
go | 4 10 o
T R N M
Due to.. JW A{m .f
9. Birthplace Cinainnati Chio .
{City. town, or ecunty) {Stats ar foreign country) ‘
. i Other conditiona iy 7
10. Uguat occupation. ... BOUSEWEI L e (Inelude presmancy witkin 3 mouths of death) y g.dj
11. Industry or business &/ PHYSICIAN
= Major findings: [)
2 {12, Name...Issec.Matson Of operations ht Underline
I N
&1 13. Birthplace....BRkerslanding..... M. Vlrglnin L the cause (o
o City, town, or county) (State or torelim country) Of autopsy I, 2 et ot should be
& { 14. Maiden name...O18AN Lanre Luce charged sta-
& Wheel ing - W Vi L. tistically.
o | 15. Birthplace.. WAl ML EINLA. S, .
2 P (Cloy, omair o (St:u o romé pimries 22. If death was due to external causes, fill in the following:
16. () Informant..MCE...Sue. Brown {s) Accident, aulcide, or homicide (specify)
(&) Address 322 NO BI‘QadWB.y () Date of occurrence
17, (@ Burial (5) Date mmrwm'ﬁ,_zo,il_g [ ) Where aid injury occur? Gy zmms i
(Barial, cremation. or removal) {MaotX) * (Dey) (Yer) () Tid tnjury occur in or about home, on farm, in industrini ptace. in public piz.ce?
{c) Place: burial or crc.matinn...ﬂityﬂ&meta.ry
A8, (a) Signature of funeral dlrecmr__fk'ank. Inder ta.king- Lo e While at wor eans af IGUI¥.e o eeererceernsere
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' ’ STATEMENT BY LICENSED EMBALMER

1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

............. . , Registered Apprentice No.

working under my personal supervision

P - -. 5 ——y
.. X et

P. O. Address..

Note: The above MUST BE. SIGNED BY THE LICENSED: LMBALMFR in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.) .

1f this body is not embalmed, fact should be 50 stated above.

r




